thin . hours after death. 


i 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the 


VR ALS (4) 4. 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03347 CERTIFICATE OF DEATH )3328 


S 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a POG b. COUNTY 
Calvert MARYLAND Maryland alvert 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Prince Frederick 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


x Bowens 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


Soy event, within 72 hours after dest! 


emove carbon papers. Pages 1 ai 


Ry 
2 
2 
2 
s 
> 
3B 
£ 
2 1 
SS iy hore . f 
eee 4) cal Qc Hearted Prince Frederick, Maryland ves] nol] 
oo 3. NAME OF First a Ye 
2 as Irsi : Middle P Last 4. alle Month Day ne 
2 (Type or print) Bessie Chase DEATH 3 19_ 1965 
5 5. SEX 6, COLOR OR RACE | 7, MARRIED [5X] NEVER MARRIED []| & DATE OF BIRTH 3. AGE (in years TFORDEE Fear iF poe 
mnths le 
z “Female Negro wipoweD [] DIVORCED] ? yrs. | - | 
(0a, USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreian cou 12. CITIZEN OF WHAT 
s 9 during most of working life, even If retired) INDUSTRY ai Ee % ee) COUNTRY? 
om Domestic Calvert County, Maryland Usa 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
mS John Baton Hennie Lake 
=z 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
2 (Yes, no, of unkown) | (Ifyes give war or dates of service) 
% no Mary Gross, Barstow, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL, BETW EN 
Pa ERY i “So 
(a, 
BEIX 
DUE TO 
Conditions, if any, which High Blood Pressure and Arteriosclerosi 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


{c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  [29. WAS AUTOPSY 


ves{] No [Hf 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 


(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm, 
while Not white factory, street, office bidg., etc.) 
at work{_] at work 


21.1 coli. ist | es hospital), attended the ey froi 


gon //9 196s, and that death occurred a 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


)_, that {I) (we) last 
, fire the causes and on the date stated above. 


22. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. pirector [1 pHys. C1} 


3/19/65 | 
22d, ADDRESS 
Pri mp dericl +, } ; 


23d. yay a 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


d with the State Dept. of Health prior to burial, cremation, or removayg 


22c. PHYSICIAN’S 
NAME (7! 


23a. { BURIAL, PREMATION, | 
REMOVAC (Specify) 


director, page 3 should be detached for use as the burial-transit permit. 


should be file 


Patugent Cen. CalvertCo Md, 
24. FUNERAL DIRECTOR ADDRESS: 25a, REC'D BY 3 1965 25b. REGISTRAR’S SIGNATURE 


L nLoce EZ, Sev-eff_. Prince Frederick ,Md otlAR 23 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ey 
03348 CERTIFICATE OF DEATH (3329 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmisson) A 


eae Py Weer” MARYLAND NM Do Seve. aacwpde f 


b. CITY OR TOWN (If outside Spears limits, write | ¢. LENGTH OF STAY IN Ib « 72 OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest ¥ ‘ 
a: ewe OVE evs Mpa 1p a Pp XS 


|. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET The iE: % Rie geen 


= 


after deoth. Page 4 
ae funeral director, 


R_INSTITUTION ‘A FARM? 
LTP 


GY WC Kf STé YES O NOX 
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Pages 1 ond 2 should be filed with 


F 3. NAME OF First Middle lost 4. DATE Month Year 

: _ 2 F a 
= e cea) Light? éeo77 CfA / DAM AGL. ae wes 
aos 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |. DATE OF BIRTH PAGE (lipere| EUNCER YEA TE UnpRaaA 
on 5 lost birthdoy) | Months] Doys | Hours] Min. 
22 7) Le) wivowen By —_Divorcep [] CALS, LEDS | GOD y wu 
ag 0 
eae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
885 during most of warking life, even if retired) US A 
Bes CRAIN 23 Good Dende: Pte 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ie ae ebec CA Chrauber bin 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ey) tala Epis N P.CRAN DELL Lary Kywctte Ate’ 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one cause per 


lrckerk (b), oy ONSET AND DEATH 

PART |. DEATH WAS CAUSED Br, Ce tA BOE: LE. Nerert pn 2/9 Les 
bia Din): i DUE TO 

Canditions, if any, which Cebul ied Astudeyl. ss: 3/2 he 


gove rise to immediote 
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TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 
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reed = | 200. ACCIDENT WAS UNDERLYING [)___|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
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eee & | Gr cimiee NOTIEY MEDICAL EXAMINER) 
=< 2 
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oS Y es 
©: te 3 Hour 0. m. While Not while factory, street, affice bldg., etc.) 
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aS ie d the deceased fram._. AL Le, 19S toad. 14 22, 19€45 that 1) (we) last 
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or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician aq 


Page 4 may be retained by the hosp 


transit permit. Then please re 
|, cremation, or removal, and in an 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03349 — CERTIFICATE OF DEATH (3330 


. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY a. STATE COUNTY 
MARYLAND 
b. CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsigé corporatd limits, write RURAL and give nearest town) 
write RUR: glve Dearest-town) 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
t . | ee I ON A FARM? 


ves [J no Af 


3. NAME OF irst Middie Last 4. DATE Month Day Year 


DECEASED : 
{Type or print) é Mibeo Beit | DEATH TyYac/ _&. 1965 


5. SEX 6. COLOR OR RACE | 7 maRRIED [AT Never M ED] 8. DATE OF BIRTH 3. ae orks (FUNDER 1 YEAR|IF UNDER 24HRS. 


Y) |Months | Days | Hours | Min. 
W WIDOWED [7] ORCED [~] 4 SGEF alee eeo al eles 


aa USUAL Cg eDe ATION (Give kind of work a, 10b. KIND OF PL R 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 


fell Wp ole, eet Teal | Bohl 


ER’S NAME 14, MOTHER'S MAIDEN NAl 
A SD) 


15. WAS BECEASED EVER INU.S. ARMED 1 pe ala) ie SOCIAL SECURITY NO. INFORMANT 


17. 
(Yes, no,dof unkown) | (Ifyes pire war or dates of service) 
"Ltn = ae o-s* esey z Ale Haas - Dev ainced) fuel 


18. CAUSE OF DEATH [Enter only one cause pep-Hnedor (a), (b), and (c).7 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


df DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) |19. ba pe guicrs 


ves EI] no [] 


d, 


20a. ACCIDENT WAS. IMR 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of Item 18.) 
OR CONTRIBUTING [] CAUSE 0! TH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fart 20%. (City or town) (County) (State) 
factory, street, office bidg., et 


Hour a.m. ? 
mn ro fat work J at work : ea 
21. I certify that (I) (th ital) attended See oy aman silat 1 ae 19___, that (I) (we) last 
saw the deceased dlive o1 and that death occurred at____M, on he causes and on the date stated above, 
2a. SIGNATURE | 2b. DATE SIGNED 
\ AWe'NS Cy Biktoror CO pave, | 2 Ls 6gce 
22c, aS l a. E U, yi G VA EA OnE ADDRESS : 


MEDICAL CERTIFICATION 


23a. BURIAL, Creare 23b. DATE THEREOF 23c. NAME OF CEMETERY PL. CLP 23d. LOCATION (City, town or wae. ee 


es ef \MYas. U4! 
2a, FUNERAL, DIREGTOR 
Mba. 


Pb, * 
a eRe AE Waa a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03350 CERTIFICATE OF DEATH 0338]. 


5s © _—_ _ 
= s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution Residence bef 
» 25 a. COUNTY a. STATE b, COUNTY 
3 2ne MARYLAND it L 
= 72 b. CITROR TOW: c. LENGTH OF STAY IN 1b c. CITY OR TOW! URAL and giva nearest town) 
e 
285 wrflo RURAL 
aoc 5 if 
eS Le ' . 
= 2 aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) - STREET ADDRESS e. IS RESIDENCE 
=2 ON A FARM? 
T= 5 X ves [] No 
PE i ——— — 
s BN 3. NAME OF First Ye Dey Yeer 
San DECEASED 
a a (Type or print) Le ri 19 os 
$s 5. SEX 6. COLOR OR RACE) 7. MARRIED EVER MARRIED [_] | 8 DATE ‘OF BIRTH |? LH (h a, UNDER 1 YEAR| IF UNDER 24 HRS. 
day) | Months] Deys | Hours | M 
ie — cries rs 
So: Lo wivowen[] _vivorceo[-] | 22 Wd 19 faye) pee" 


Wa, USUAL OCG! ATION aie kind of work 
done during even if retired) 


15. WAS DECEASED EVER IN U.S. ARMED és 16. ib CIAL re rf NO. 


SOE FINDIOF BUSINESS SigALUSTRY (7: ~ fae & Stete, or foreign couniry) | 12. amit oF WHAT COUNTRY? 


i 


x 4 


“Mary. Z oYyye 


Anwette Milling 


(Yas, no, or unkown] | (IFyes givawarordetesofservice) 


The law requires that the death certificate be execut; 
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age “UYU 3x DUE TO ‘ | 
aean fod 
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228 ‘s igaverripettolimniedidieientites = = K 
pee eS (a), stating the underlying ¢ DUE TO | 
ogo8 caure last cae 3 | 
rete cause last te) —— eS ae 
glssa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED © CONDITION GIVEN IN PART fie)| 19. WAS AUTOPSY 
sSSee 2 a a a PERFORMED? 
oes os O 5 » ‘ SS YES NO {el 
he oe | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture af injury in Pert | or Pert Il of iam 18.) 
meus & | op CONTRIBUTING [] CAUSE OF DEATH 
REEDS & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
OFs2 S |20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,’ 20F. (City or town] (County) (State) 
Zug eu = Acar rics While __ Not While factory, street, office bldg., etc.) | 
2 £ ae 5 3 tne 19 et work [_] et work 
= a a . °, 
BeOss 21. I certify that (I) (this hospital)/attended the deceased from. 3. ce 
SBUSe i 
meu eA 
ATTENDING D. STAFF 
o£ — IR PHYS. 
q 3= M.D, | PHYS. iB Director [_] O 
= 22d. rE: 
Hod g= 
EeGSs | a 
6 258 = = = —!a--- Ga 
Lek Ze ae, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY Zid. LOGATION (City, town oF county) 
a oss REMOVAL (Specify) 3978 65 
ONE uria | ¥innrke Ft Lincoln | nrg Mda__ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4} Ry = 
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lone MAR $1 1965 jew, Neve 
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The law requires that the death cert 


1 or attending phys’ 


of Health prior to burial, 


director, page 3 should be detached for use as the burial: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
should be filed with the State Dept. 


TO HOSPITAL E ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos; 


VR A15 (4) | 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03351 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a STATE C-5 OUNTY 


MARYLAND 
. CITY DR TOWN {if outside corporate limits, C. LENGTH DF STAY IN Ib ||-c. CITYOR TOWN (if outside #orporate limits, write RURAL and give nearest town) 
7) “write RURAL apd glve, nearest town) ‘ Ser € 
Aste. 2 boo * Chere Le Me ) 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS . 1S RESIDENCE 
DN A FARM? 
= l ves X]_ nol} 
3. NAME OF 4 i Da Year 
DECEASED First Middle Last 4, DATE Month y 


DEATH a A 196.5 


9. AGE (In year! TFUNDER 1 YEAR IF UNDER 24 HRS. 
last Dirthday) veal Days | Hours | Min. 
yrs. 


(Type or print) - 
5. SEX 6. COLOR OR RACE | 7, MARRIED [XJ NEVER MARRIED[]| & DATE OF BIRTH 


wipoweD ["] Divorced {-] 27,/6 70 


10a. USUAL OCCUPATION (ae Kind of workdone| 10b. KIND OF BUSINESS OR (CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
qj Ing, most of work|rg Ilfe, even If getired) DUSTRY » Ppl 
Paci Ly) Co 1, at ede A, 
13. 


FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 
é 


yr 


fad 
15, WAS DECEASED PYER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORI IT Address 
(Yes, no, or unkown) (If yes give war or dates of service) % m4 —_ * hi 
= Lp Vian “Les prebazed ~ Li, Fiarlanceld toed 
18. CAUSE OF DEATH [Enter only one cause per for (a), (b), and (c).] INTERVAL BETWEEN 


ws ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (2) hs iat Cech 
720 f te Livin a 
Conditions, If any, which BS CLureneA) tS Role Bek, 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


0 Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (2) |19. Sa 
rs — SS aaaee=—=mum” 
& 
= ves [7] NOL] 
iz | 208, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
E] BENE arse Ba 
° 1 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,) 20f, (Clty or town) (County) Gtate) 
Ss 
3 Hour a.m. While Not White factory, street, pffice bidg., etc.) a 
Ss p.m. 19 at work at work a, Z 


21, | certify 1) (this on attended the ee from 19 te. 19___., that (I) (we) last 
saw the deceased abive o ek (1 19 5° , and that death occurred at —M, from the causes and on the date stated above. 
22a. SIGNATOREZ 7 22b. aa SIGNED 

‘ Leh lor~ mp. PHY NS Bittotor (] pave. CI | See S— 


a 7 le OO 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Ci RY 23d. LOCATIDN (City, town or County) (State) 
MOVAL (Spec}fy) 196. 


. REC'D BY REGISTRAR | 25b. BEG) pTRAR’ SIGNATURE, 


ore MAR 15 1965 Oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
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14. MOTHER’S MAL 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physic 


& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THETERMINAL OISEASECONDITION GIVEN INPART 1(a) 19. Was AUTORSY 
= tne 
ns yes[] NOT] 
z = |/20a, ACCIDENT WAS UNDERLYING GE | 2 DESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury In Park T or Part Tr of Tem 18.) 
& | OR CONTRIBUTING (1) CAUSE OF D 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
2 factory, street, office bldg., ete.) 
5 Hour a.m. While — Not While erect ete 
= p.m. 19 at work at work 
3 21. | certify that (I) (this hospital) attended the deceased from_Z2Mz@eear, 1¢ toZZet2d (5, 19ES~ that (1) (we) last 
as 194 5, and that (eben tl tan, from the causes and on the date stated above. 


22b. DATE SIGNED 


: 4 D. STAFF 
FF M.0. ATTENDING ay atcron I pays. C1] 545 Lia 
22c. 'SICLAN’S. hi AD! 
bak PP Oe Ze LCL LLZDEFOL OL 
23a, eee pREMAT ON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR 23d. LOCATION (City, town or county) (State) 
MOVAL fy) . 
& Pricencct las = a . 


25a. RECO BY 18 1d 25b. REGASTRAR’S SIGNATURE 


ome MAR 18 1965 /CCorbiy Juictge. 
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TO HOSPITAL ’ ATTENDING PHYSICIAN: 


TG FUNERAL DIRECTOR: 


24. FUNERAL DIREC! 


GQ, fr «Re, ome CESSaEAAD 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
o 


CERTIFICATE OF DEATH 03334 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
gic fk a, STATE b.GOUNTY 
ed 7 a : 
C; MARYLAND Maryland valvert 
b. CITY OR TOWN (If outside corporte limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete Ilmits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


: x a s 
4 E. ck 4 weeks \ North Beach 
NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. TS RESIDENCE 


Calvert County Hospital | vesE]_nofé) 


. NAME OF First Middie Last 4. sd Month Day Year 
2 P74 


ook 


gme 


fter de; "S 


DEGEASED h, 3 

(ype or print) = e DEATH et 19 

165. Hurt 

SEX 6. COLOR OR RACE (7. MARRIED [=<] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in, years [IFUNDER 1 YEAR TF UNDER 24HRS. 

ys 9 for [30 Jast birthday) | Months | Days | Hours } Min. 

Mel White wipowep [J] pivorceont}| 12/25/89 ek. 

10a; USUAL OCCUPATION (Give Kind of work done) 106. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


ician and completely filled in by the funeral 
ase remove carbon papers. Pages 1 and 


during most of working life, even If retired) A a ae 
Retired Carpenter Construction Virginia 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Willie Hurt Annie Breeden 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyespive war or dates of service) 
No 231-12-9301 |Mrs. Freeman Hurt, North Beach, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > > Ba) 2 
IMMEDIATE CAUSE (2) Memos Yes Se 


ove 


and in any event, within 72 hours ai 


transit permit. 
, cremation, or re 


/ of DUE TO 
Conditions, if eny, which (0) Qs 2\& , 

gave rise to Immediate 

cause (e), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. yee eT 


ves[} Nofy 


ificate has been signed by the atten 


20a, ACCIDENT WAS UNDERLYING Ee. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home,ferm,| 20f. (City or town) (County) ——S=s«(State) 
Hour a.m, while factory, street, office bidg,, etc.} 


Not While 
p.m. 19 at work [_] et work in| 
21. | certify that (I) (this hospital) attended the deceased from__\ 19__, to Sxsnds "23, 19_bs that (1) (we) last 
saw the deceased alive on__we~o~ 27S _19_ ‘SS, and that death occurred at \A@-M, from the causes and on the date stated above, 


2a. SIGNATURE 22b. DATE SIGNED 
ATTENDING — MED. STAFF 
Qy Ss M.D. PHYS. _([]__pirector L] Phys. 3/25/65 
220. PHYSICIAN'S ; 22d. ADDRESS 


NAME (Type 4 ; 
(er ssam F. Damnalou rince Frederick, Maryland 
23a. BURIAL, Pmt a DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
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TO FUNERAL DIRECTOR: After this cert 


REMOVAL (Specify) 
F 27,1965 Mt. Harmony Cemeter Owings Mar 
ADDRESS ~] 25a, REC'D BY REGISTRAR | 25D. REGISTRARS SIGNATURE 


wings, Maryland pat AR 29 


that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTEND 


VR AIS (4) wW 
15M 4-64 


ING PHYSICIAN: The law requires 


oh 


# 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
au) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE j, M =o 


3s CERTIFICATE OF DEATH Vevddo 

25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

=o a. COUNTY ve wheel” a. STATE b. COUNTY Cy Lyfe 

2 MARYLAND Stel” 

= 2 ITY OR nal (lf Husside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

= 2 8 ‘write ov be motes he | x LJ, 2 , 

3 aa d. NAME aT HOSPITAL OR INSTITUTION (If not In hospital, give street address) : STREET ADORESS 8. ples 

=a  , re oe SE ? 

BES (4 ves]_nofM] 

Sse 3. NAME OF Da Year 

£8 = DECEASED ; t 2 oy idle 4 Pig y 

288 (Type or print) DEATH 196~> 
S 

Soe 5. SEX 6. ay OR RACE | 7, MARRIEO MAI Bead 8. alae BIRTH 9, AGE (in, years [IF UNOER 1 YEAR [FUNDER 24 HRS. 
= raabtene Teo et NEVER > birthday) meets Gays | Hours | Min. 

WIDOWED [7] DIVORCED ["] " yrs. 


10b. peste BUSINESS OR i ama CE Spee: & State, or fas country) 


10a. nieve 2" of work done 12. CITIZEN OF WHAT 
during most ‘i irking life, even If retired) 


pug 
LeS. Gy 
rey "Vath: ‘NAME | 14, aa i ni ae 
iB. lcdbss (Ee Hos dea 17. arent, hadress 
leLe Wile ~ bo. Geo, horel 


(Yes, no, or unkown) Sr roire ear arate ‘of service) 
mn 
18. CAUSE OF DEATH [Enter only one cause per line fe , z.. INTERVAL BETWEEN 
PART |. DEATH es ae BY: 4 Bs. pince a hg eh Bie LD f lhe 7 }) ONSET ANO OEATH 


| IMMEOIATE CAUSE (2) 
4 PP QUE TO ‘ aaa 
Conditions, if any, which 


gave rise to Immediate 
cause (a), stating the DUE - 
underlying cause last. (©) 


hen pleas! 


permit. TI 


3 PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) |19. ened 
= ee 

ols yves—] Not] 
= 20a, ACGIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF OI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
m4 
= at work{_] at work [_] 


~___, that (I) (we) last 
4-M, from the causes and on the date stated above. 
ATTENOIN 


22b. OATE SIBNEI 
fee M.D. PHYS. DIRECTOR See aster” pas Cl VL6 x 
22d. AOQOR 
TaN Cpe) ze ied WULAAG RE@L Phir! 


23a. ue ue 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY |Z LOCATION CLPE ‘town or county) Zeew’ 
pelty: 7) 
ap. bo, Gola Lakh, el é 
24. FUNERAL OIRECTOR O BY REGIS. rom Pes ST RAR’S, Sieh Let 
GG. he Joye MAR 


tae hos; attended fh, ed from 
ali vn and that death occurred a 


22c. 


director, page 3 should be detached for use as the burial-transit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ook 


Male wipowep ["} DivorceD {7} 


Negro 4 


= 03359 CERTIFICATE OF DEATH 03336 
= 
2 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adi/ssign) 
2 a, COUNTY a, STATE b. COUNTY, rp 
2 Calvert MARYLAND Maryland Charles , 
beat b. CITY OR TOWN (if outside coi porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BSe write RURAL and give nearest town) 
= .8 Prince Frederick 9 hours Waldorf ¢ } 
Oy bat d, NAME OF HOSPITAL DR INSTITUTIDN (if not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2 BR Y ON A FARM? 
SBE” Calvert County Ho i ves] noPd 
Sst 3. NAME DF First Middle Last Day Year 
oo” DECEASED 
ese (Type or print) poe Bo er 14 1965 
Ses 3. SEX 6. COLOR ae RACE | 7 MARRIED [-] NEVER MARRIED [X] DATE OF BIRTH 
<= 
= 
5 


1Da. USUAL OCCUPATION nee kind of work done| 1Db. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retlred) INDUSTRY e SDUNTRY? 
= None ONE Calvert County, ead U.S.A. 
= 13, FATHER’S NAME 14. MOTHER'S MAIDEN Tae 
S 
5 James Plater Jane i 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
= (Yes, no, or unkown) | (ifyes give war or dates of service) 
5 No None Jane Cecelia Plater Waldorf, Md. 
a, 18. CAUSE DF DEATH [Enter only one cause per line for {a), (b), and (c).1 [ie tg BETWEEN 
Pay PART |. DEATH WAS CAUSED BY: pie i 
Ss IMMEDIATE CAUSE (a). 
5 


774% os - 0 
Conditions, If any, which sae 26 torte ce Paegrnmry ) [2 Fm 


gave rise to Immediate 


cause (a), stating the DUE TD a 
underlying cause last. ‘sf HO eee 


(c) 


or attending physician. 


The law requires that the death certificate be executed within L hours after death. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT seme TD THE TERMINAL DISEASE CONDITIDN GIVEN INPART1(a} 19. Sea? 
= a 

1S yes] ND ff 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF ESTHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |2De. PLACE OF INJURY(Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While -- Not While factory, street, office bidg., etc.) 
= p.m. 19 at work [_] at work 


h the State Dept. of Health prior to burial, cremation, or removal, 


21. 1 certify that (1) @ 


og is hospital) attended the deceased trem. 419 to. it , that (1) (we) last 
saw the deceased pases OL. 19", and that death pccurred at_Q.: 30M; from the causes ‘anton the ¢ date stated above. 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hos} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 2a. SIGNATURE? pe e ae les pa ray a 

3 M0. PHYS DR binector C] puvs. 0) WV 

ae Zao 22d. ADDRESS 

= mr Rober ea, M.D. | St. Leonard, Maryland 

3 |za ees Zap. DATE THEREOF | 23c. NAME OF CEMETERY DR CREMATORY ai gee TOCATION (Clty, town or county) (State) 

a eclfy) 

3- LE-G a 37 x At TO CASAL 777 D. 

( Aton dufete ADDRESS a, were Re REGI SE ae SeaRTARS SEIRTIRE 
vrais)? |’ 7h Ay NE: ome, Wye. fChork fuse 
15M 4-64 = He ae FUER a. He eee. 12"). pate MAR 19 1 va 

S-/676 FY 


e 


by the funeral 


Pages 1 and 


in 


= 


The faw requires that the death certificate be executed within 24 hours after death. 
p 


ent, within 72 hours after deatl 


ician and completely filled 
love carbon papers. 


rmit. Then please 


ificate has been signed by the attending phys 


| or attending physician. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit pei 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certi 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


396 CERTIFICATE OF DEATH ie 
2 Le ee Pa Cone (Where deceased oe ee Residence before admission) 
Calvert MARYLAND oo Maryland : Calvert 


b. CITY DR TDWN (tf outside corporate limits, 
write RURAL and give nearest town) 


©. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 


rince Frederick 48 das. Solomons, 
d, NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. TS RESIDENCE 
Calvert County Hospital / ves] not 
3. NAME OF 
es First ; Middle Last 4, a ‘Neat Oay Year 
(Type or print) Louis Roth DEATH March 27-1965 
5. SEX 6. GDLOR DR RACE | 7, MARRIEOT NEVER MARRIEO|-} | & DATE OF BIRTH 9, AGE (In. years | FUNDER 1 VEAR|IF UNDER 24 HRS. 
Ins 04 O last birthday) Months | Oays | Hours | Min. 
Male White wipoweD [-] oworceo]| 9/26/1893 71 yrs. 


10a. USUAL DCCUPATIDN (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INOUSTRY 


Ti. BIRTHPLACE (County & State, of foreign county) | 12. CITIZEN DF WHAT 
icons & pe eee CDUNTRY? 


Worker in brewery Brewery Germany WS. By 
13. FATHER’S NAME 14. MDTHER’S MAIOEN NAME 
Martin Roth Catherine Klein 


15, WAS OECEASEO EVER IN U.S.ARMEOFDRCES? | 1 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


Yes - A ww 


6. SDCIAL SECURITY ND. 17, INFORMANT 


Address 


$3-0f7-AS7/\ Lorraine M, Birdsong, Solomons, Maryland 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).7 


INTERVAL BETWEEN 
ONSET AND DEATH 


factory, street, office bidg., etc.) 


Lila ies while — Not While 
p.m. 19 at work L_] at work 0 


21. | certify that (I) (this aa attended the deceased from. 
saw the deceased alive on 


PART |. OEATH WAS GAUSED BY: > Ew 
IMMEOIATE CAUSE (2) Naser Fs Sot 
4S Of) OUE To Se 

Conditions, If any, which 0) QR  ®por- 6 SSo.x.9555~ 

gave rise to Immediate ( 

cause (a), stating the : oC . 

underlying cause last, ) eS Bs. Wo WARES 
3 PART II. DTHER SIGNIFICANT CDNOITIONS CONTRIBUTING TD OEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONOITIDNGIVEN INPART1(a) 19. ee 
is S—S—————— 
S ves{] not} 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
| OR CONTRIBUTING |) CAUSE DF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= | 20c. TIME DF INJURY Month, Day, Year ) 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


pias 


49 to. 190 8_, that (I) (we) last 
__ SS). 8S 19__, and that death occurred at *—_M, from the causes and pn the date stated above. 


Dia. SIGNATURE cr ser 
ATTENOING MEO. STAFF 
WN see Mp. PHYS. [| _ Director [_]_PHys. 


22b. OATE SIGNED 


Set fos 


22c, PHYSICIAN'S 22d. AQORESS 
NAME (1; 


DULL 


Levee Frepkeiek , NQ 


23d. 


NAME 


CEMETERY OR CREMATORY | 


23a, REMOVAL Steclty 23b. OATE THEREOF 23, 
pacity) 
D> 34, 1965 


ATION (City, town or county) (State) 
Ye. 


24. FUNERAL DIRECTOR 0 Ss Peagt = [74 ea, “HAR ai) 25b. RESTSTRARS SIGNATURE 
4a. Waedenter Shaw = 6 , 
a nF Meipibhs. Zych)_| one 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03357 CERTIFICATE OF DEATH 3338 


= 


Ne 
zs 1. PLACE nee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ad a, COUNTY 
Le ie a. Aras b. COUNTY 
me MARYLANO Maryland Calvert 
gs b. CITY OR TOWN {if outside co iporats limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY ut TOWN (if outside corporate limits, write RURAL and give nearest town) 
OL write RURAL and give neares: town) ¥ 
5 
3 5_days North Beach 
gal d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
= | ON A FARM?, 
Sc / : 
ae Box 103 ves) nod 
se 3. uaa First Middle Last 4. Bp Month Oay Year 
Ee (ype or print) James Edward Ryan DEATH 3 19 19 65 
hs. SEX 6. COLOR OR RACE] 7, MARRIED [5%] NEVER MARRIED [_] | ®& DATE OF BIRTH AGE (in years [IF UNDER 1 YEAR|/F UNDER 24 ARS, 
‘ last day) }Months | Days | Hours | Min. 
Male White wiDoweD [7] pivorcen[]} 6/23/1900 64. yrs. 


10a. USUAL OCCUPATION (Give kind of workdone 


10b. KIND OF BUSINESS OR 
INDUSTRY 


The law requires that the death certificate be executed within 24 hours after death. 


21. | certify that (I) (this hospital) attended the deceased fromn___3/16/65, 19 _, to_3/1 9/6519 _, that (I) (we) last 
saw the deceased alive on3/19/65 19, and that death occurred atl, from the causes and on the date stated above. 
22a, SIGNATURE 


22b. DATE SIGNED 


Ne ATTENDING — MED. STAFF 
Sys Sey Mo. PHYS. {1 _irEcTor [_] Phys. ot 3/19/65 


Ros ADDRESS 


22c. PHYSICIAN'S 
NAME (Type) 


Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
22 ti of working I ona even If retired) ‘ - 3 . ae COUNTRY? 
s&s (Retired Civil Service {Gov't Hospital |Baltimore,uMaryiantiel U.S. 
=e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2s : : 
=e John Ryan Carrie Hipkins 
ta 15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= Ss (Yes, no, of unkown) | {If yes give war or dates of service) | Maryland 
Se no CSA 641 802 Mrs. Ruth C. Ryan, Box 103 North Beach, 
ww 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
abesé PART |. OEATH WAS CAUSED BY: : SIE Ere 
BSES ; IMMEOIATE CaUsE (a)__Heart Failure 
oc ae Ay apt 
2 Ess OA +4 DUE TO 
8°55 Z Conditions, If any, which (b) 
oo oats gave rise to Immediate 
= 22~ cause (a), stating the ( DUETO 
5 ge underlying cause last. (c). 
s ae 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. jE ee 
2s aie a 
5 23 ofé yes[] No LF 
ef Ses = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
aSuo 66 | OR CONTRIBUTING [7] CAUSE OF DEATH 
8 = 3 © | (IF EITHER, NOTI JEDICAL EXAMINER) 
£ 3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ey a Hour a.m. while Not While factory, street, office bidg., etc.) 
a> a wa 
Bes = p.m. 19 at work ee at work 
Bts 
£a3 
S85 
om 
Sze 
a Ey 
e206 
beg -eee 
ase 
ges 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2a. _ foi peu 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
pecify) * 
Burial Mar.23,1965 |Mt. Harmony Chr. Cemete Owings, Maryland 
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Id be forwarded to the Chief Medical Examine! 


retained for your fites. 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial: 


director. Page 4 shou! 


cS, 


artment| 


$2 with the State Dep 
within 72 hours after de; 


, and in al 


-transit permit. File page 
or removal, 


cremation, 


of Health or its designated agent, prior to burial, 


Mm 


MEDICAL CERTIFICATION 


1 
X 


VR A1SME & 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03356 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —()3339 


i orate 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. b. 
Calvert MARYLANO ® STATE Maryland SONY Calvert 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
¥ North Beach 


Chesapeake Beach Rural 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street eddress) || d. STREET AOORESS | 6. Po ge 


County Road near Chesapeake Beach ves] no Pd 


DECEASED 


3. NAME DF First Middie tast 4 DATE Month Oay ‘Year 
(Type or print) LESTER Le. SEALING DEATH March 31, 19 165 


5. SEX 6. COLOR OR RACE | 7, MARRIED f] NEVER MARRIED []| & DATE OF BIRTH 3._AGE (In years | IF UNDER 1 VEAR /FUNDER24 HRS. 


last birthday) | Months) Days | 
Male White wIDoweED [-] ovorcen{] Pune 6,1914 5dr, pin anid Pec net 


during most of working life, even If retired) INI 
Poli Park. Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter Sealing - - + Wessell 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
DUSTRY COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Maryland 


(Y¥ A own) | (if yes gi of ) 
Se meeinionny (immerse wen |217-12-3071 |Mrs. Helen Sealing, Box 327,North Beach, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] PS ey 
PART |. DEATHMBDIATE cause (a) _Arteriosclerotic and Hypertensive Cardiovascula 
YB X puete Disease. 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (0). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART1(a)  |19. is Ee 


yes [x] No [] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 
peste PaaE Onn eae tne Oo 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a. white cnet While factory, street, office bldg., atc 


p.m, at work at work 
21. | certify that | took charge of the remain: cribed above, held an Autopsy x, Inspection [_], Inquiry (J, and in my opinion 
death resulted from: Natural causes [5q,/ Aggident [_], Sulcide [_], Homicide [_], Undetermined manner [_] 
P CHIEF MEOICAL EXAMINER [_] 
cu AR M.o, ASSISTANT MEDICAL EXAMINER P< 22. OATE SIGHED 
DEPUTY MEOICAL EXAMINER [_] 4/1/65 

EXAMINER'S 
NAME (Type) Charles S. Petty, M. D, Address (Street, city, town, or county) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Apr.3,1965 t. Harmony Chr. 2 Owings, Maryland cae ——— 
‘OR ADDRESS 25a. REC'D BY REGISTI 25b. REGI: SIGNATURE 
Jineral flere owings, Maryland | pwAPR 6 1965 fOhankes hedge. 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within hours after death. 


| or attending physician. 
After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 


Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR: 


Pages 1 an 


mpletely filled in by the funeral 
nt, within 72 hours after 


carbon papers. 


Then please 
or removal, and ii 


transit permit. 


+h the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the buri 


should be filed wit! 


d es 


<t 


Prince Frederick 20 days |X __Huntingtown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
4 Calvert County Hospital / ves &)_no {gb 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Myrtle P. Sherbdert | DEATH 1965 
5. SEX 6. COLOR OR RACE |7, MARRIED [5g NEVER MARRIED[] | © DATE OF BIRTH 9. AGE (In, years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
fast birt ay) (Months | Days | Hours Min. 
Female White wiooweo[]__bivorceo(]|_ 10/3/04 60 yrs. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Jaga. 


308 CERTIFICATE OF DEATH 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Qalvert MARYLAND “\faryland ‘i ‘Calvert 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR aa (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF eSiveSs OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR COUNTRY? 


Housewife pamestie Maryland Sek. 
TS. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sarah Cox 
16. SOCIAL SECURITYNO. | 17, INFORMANT Address 
no, or unkown) itserulvear te vuleeatoarion 217 36-7016 
no . i 
|| 18. CAUSE OF DEATH [Enter only one cause arin for (a), (b), and (c).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Zi ‘a CL k 7 re gna Tg il 
IMMEDIATE CAUSE (2), WUtepcort ehee Bed tected tele: 35 


i 7 O DUE TO 


Conditions, If any, which (b) CF 


gave rise to immediate = 
cause (a), stating the DUE TO 
underlying cause last. 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ly WAS AUTOPSY 


PERFORMED? 


yves[} Nov] 


3 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

‘20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 19 


21. | certify that (I) (this hospital) 


saw the deceased alive on 
‘22a, SIGNATOR 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
While Not While , factory, street, office bidg., etc.) 
at work(_] at work i) 

tended the deceased from. 
19 ¢.4 and that death occurred atS=70AM, frony’the causes aati on the date stated above. 


ie ATE ae 
ATTENDING 
M.D._ PHYS. IT eae pws 


‘22d. ADDRESS 


Dr. Page OG, Jeth i 


20f. (City or town) (County) (State) 


NAME (Type) 


Za. BURIAL, CREMATION,’ 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL pect y) t. H 
Mar.6,1965 « Harmony Chr, Cemeter Owings, Maryland 
24,7 FONERAL DIRECTOR ADDRESS a. HAR BY "ESGs 2p. prereay Bee 
ILS Maryland are 


EA 
iy 
o 
53 
=nan— 


is 


funeral 


essary, 
Office along with form PM3. Page 5 may be 


ry 


ly es née 


24 hours after death. If any dela 
in Stem 18. Give Pages 1, 2, and 3 to the 


ae in pen 


Id be forwarded to the Chief Medical Examiner's 


retained for your files, 


rtificate should be executed withi 


lease execute the certificate, writing the word “pendin 


p! 
director. Page 4 shou! 


TO DEPUTY (AE oe This 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


77 2. USUAL RESIDEN! ‘deceased lived, If Insti 
a. STATE b. COUN’ 


ee MARYLAND 
as LENGTH OF STAY IN lb ‘outs!¥e co! me write RURAL and give neggest town) 
3 
5 _—— 
of . 15 RESIDENCE 
= s ( ON A FARM? 
s§ f ‘ ves {)_nof] 
o2 NAME OF 4 DATE Month Day Year 
=X (Type or print) OEATH D>) wa gb oD) 
£2 RACE | 7, MARRIED [~] NEVER MARRIED [_] | 8./PATE OF BIRTH pra ati years | IF BND ERIE Yee Was een 
Igst birthday) wonths | Days | Hours | Min. 
WIDOWED DIVORCED {_] fe = yrs. 
CCUPATION (me kind of workdone| 10b. KIND OF BUSINESS OR forelgn cbuntry) 12. CITIZEN OF WHAT 
Of working Iife, gyen If retired) INDUSTRY A 
o (ve £ 


¥>/ WAS DECEASED EVERINU.S. ARMED FORCES? 


U 16. SOCIAL SECURITY NO. | 17. 
gXes, roy oF unkown) rs es ar or da ice) 


20t-2&-YoA Ly 


per line for ce). 


. CAUSE OF DEATH [Enter only one cai 
PART I, DEATH WAS CAUSED BY: 

g n IMMEDIATE CAUSE (a) 

3 DUE TO 

Conditions, If any, which fi 

gave rise to immediate 
cause (a), stating the DUE 70 
underlying cause last. (©) 


oy 
SD) wld “é by 


& | PART MIOTHER SIGNIFIGANT PONBITIONS Cp 19, WAS AUTOPSY 

= PERFORMED? 

S adh ves[] Not] 

© | 20a, EXTEBNAL CAUSE WAS oe 

& | PRIMARY PM or CONTRIBUTING 

& | CAUSE O DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. BLA Hom, farm,| 20f. (City opstow, (State) 

2 hile 4dqNot While fghtpty, street, office bigé y, 

3 at work ih} 4a 
21. Be of the zembins described abdve, held an Autopsy iry [_], and in my opinion 


CHIEF MEDICAL EXAMINER 


, Accident bas Suicide [], Homicide ¥_], Undetermined manner [_] 


SrONATOR Mp, ASSISTANT MEDICAL EXAMINER ["] 22. DAPt SIGNED 
; cReNIMER eS ‘i EPUTY MEDICAL aig F "4 f) 
7~|__[ NAME (Type) 4 _W. WA he) ra em f ‘Address (Street, city, town, 6r county) Z. 


23c. NAME OF CENATERY OR CREMAJORY 


23d. LOCATION (City, town or County) (State) 
’ 


24, Foner DIRECTO} i LE LIES. ye 3F 25a. REC’D Lod 25b. RE Tans IGNATUR - 
G.@. po OF Corr - PtP LGpahls, A wc MAR 19 1965 jorentes Hedge. 


REMOVAL. (specify) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 
of Health or its designated agent, prior to burial, cremation, or removal, and in any 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH DEPT. 


{ 


t 


cessa 


Te 


‘e Departmen 
's after death. 


‘« 
03361 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3342 
. PLACE OF D 2. USUAL RESIDE! deceased lived, If institutfoné Rest hefore ssion) 
a. COUNTY } a. STATE b. COUNTY. 
‘i MARYLAND: 
OR TOWN (if a 
POE th a ee t in | c. LENGTH OF STAY IN 1b OR TOWN (If ce rate timjts; write Rope give nearest town) 
Gi ZOD, 5 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS t 6. ae? 


yes{_] nol] 


and 3 to me funeral 
. Page 5 may be 


. NAME DF First Middle Last 4. DATE Month Day Year, —— 
Ct 5 
DECEASED : ) DF 
(ype or print) ¥ a i a SO ~~ | DEATH 3 ye 1 
5. Si 6. COLOR OF/RACE | 7. MARRIED) NEVER MARRIED DATE OF BIRTH 5 AGE fin Gars |IFUNDER 1 YEAR IF UNDER 24HRS, 
a 
al 27 


day) [Months | Days | Hours | Min. 
WIDOWED DIVORCED yrs. 


and in any event within! 


OCEUPATI ake Ind of work done| 10b, KIND OF BUSINESS OR 11, 4 By (State or forelgn country) 12. CITIZEN OF WHAT 
tof work rg life, dven If retired) INDUSTRY COUNTRY? 
neck 14, MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FOR! 
(Yes, no, or unkown) ee tiga ot ice) 


16. SOCIAL SECURITY NO. 5 


517-22-563 


thin 24 hours after death. If any delay’ 


wil 
in pencil in Item 18. Give Pages 1, 2, 


Examiner's Office along with form PM3, 


7 


F 


xecuted 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE DF DEATH [Enter only one cayse’per line for (a),(9), and (c).] 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

H2Qo04/ DUE TO 

Conditions, If any, which ) “ Gets 

gave rise to Immediate Z 
cause (a), stating the DUE T 


19. WAS AUTOPSY — 
PERFORMED? 


ves] No[] 


CONDITION ~ LOR 


be used as a burlal-transit permit. File pages 1 and 2 
prior to burial, cremation, or removal 


writing the word “pendin: 
ded to the Chief Medica 


underlying cause last. 
ICANT CONDI 
ft 
20a. ER’ 


EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH. 


ry 
v 


| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injdry In Part | or Part 11 of Item 18.) 


MINER: This certificate should be e: 
MEDICAL CERTIFICATION 


"AL EXAl 


cH 


@ 


Sis 


20c. TIME OF INJURY Month, Day, Ye: 
Hour a. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work | at work ‘| 


21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection [_], Inquiry , and In my opinion 


20f. (City or town) (County) (State) 


death resulted from: Uses Accident , Suicide , Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
bpd ok mip, ASSISTANT MEDICAL EXAMINER] 22. DATEAIGRED 
DEPUTY MEDICAL EXAMINER [St 
EXAMINER'S . 
NAME (Type) Address (Street, city, town, of county) 


ctor. Page 4 should be forwar 


23a. aa CREMATION, 
MOV! 


please execute the certificate, 
retained for your files. 

TO FUNERAL DIRECTOR: Page 3 should 
of Health or its designated agent, 


TO DEPUTY MEL: 


di 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


A 23b. Cae (State) 
Mesa) see) Huntingtown- Md. 


Yo [4 
24, FUNERAL DIRECTOR mungschurch Fag | 222” RED BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


| Perkroy Siete frsrnte Puodant 4," | ox MAR 9. 4c 


